The report is based on an evaluation of case/case series studies to more precisely define the clinical presentation and identify predisposing characteristics leading to atypical femoral shaft fractures. Only women on dosing regimens for osteoporosis were included. Some of the data collected included age at time of first fracture, country of origin, primary diagnosis, type and duration of bisphosphonate therapy, type of fracture (subtrochanteric, femoral shaft) presence and type of contralateral fracture, mechanism (low energy trauma or spontaneous), presence of prodromal pain, type and presence of comorbidities. A total of 141 cases were evaluated. In 33% of these cases, the indication for treatment was mainly glucocorticoid induced osteoporosis. In several of the reports the authors identified missing information as follows: adherence to treatment, concomitant medications at time of fracture, BMD and bone turnover markers at time of fracture. Mean age at time of fracture was 67.8± 11.0 years with a wide range of 36 to 92 years. Patients of Asian origin were older than Caucasians. There were slightly more femoral shaft than subtrochanteric fractures. 40% of the fractures were spontaneous. The mean duration of bisphosphonate treatment was median of 60 months with a wide range of 3 to 192 months. 28 women received bisphosphonates for less than three years. 50% of the patients' a-typical fractures occurred within five years of treatment and 25% for less than three years. Subtrochanteric fractures were more frequent in women treated for less than five years. No single clinical risk factor was identified. The use of glucocorticoids and proton pump inhibitors were identified as risk factors. 75% of the women at time of fracture had a BMD T score higher than the cut off for osteoporosis. Because the utility of gram stains in diagnosing periprosthetic infections following total hip arthroplasty has been questioned, the authors report on sensitivity, specificity, accuracy, positive and negative predictive values based on a seven year review of patients who underwent total hip arthroplasty. 82 gram stains were performed on patients with infected hip arthroplasties who underwent revision surgery and 120 grams stains were performed on 410 patients who had revisions and were confirmed infection-free. The gram stain demonstrated a sensitivity of 9.8% and a specificity of 100% the negative predictive value was 62%, a positive predictive value of 100% and an accuracy of 63%. The authors conclude that gram stains should not be considered for diagnosing infections in total hip arthroplasty.
Temporal sequence of greyscale ultrasound changes and their relationship with neovascularity and pain in the patellar tendon Malliaras P, et al. Br J Sports Med 2010:44:944-947 Patellar tendon pain, greyscale ultrasound imaging (normal, diffuse thickening, hypoechoic) and presence of Doppler flow were assessed monthly during a five month season in 58 volleyball players. Tendons with normal ultrasound were more likely to transition to thickening than to a hypoechoic region. Those tendons with a hypoechoic region were more likely to transition to diffuse thickening rather than to a normal appearance. Hypoechoic regions were more likely to be painful and contain Doppler flow than diffusely thickened tendons.
Case report with video illustration: glenoid avulsion of the glenohumeral ligaments as a cause of recurrent anterior shoulder instability Wolf EM, et al The authors report on three patients with recurrent anterior shoulder instability due to glenoid avulsion of the glenohumeral ligaments (GAGL). In all three patients the anterior glenohumeral ligament was torn from the labrum which was intact but frayed and in one patient there was a detached labrum with a GAGL lesion resulting in a floating labrum.
